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Value of myocardial contrast echocardiography in evaluating myocardial
perfusion and prognosis in patients with acute myocardial
infarction after percutaneous coronary intervention

LI Zhen, GU Hongli, LI Jinli
Department of Ultrasound Medicine, the First People’s Hospital of Chenzhou, Hu’ nan 423000, China

ABSTRACT Objective To explore the value of myocardial contrast echocardiography (MCE) in evaluating myocardial
perfusion and prognosis in patients with acute ST—segment elevated myocardial infarction (STEMI) after percutaneous coronary
intervention (PCI). Methods A total of 78 patients with acute STEMI underwent PCI were enrolled. According to the MCE
within 48 h after the surgery, they were divided into 43 cases of normal perfusion filling (contrast agents filling in myocardial
segments were even, complete developing, group A) , 20 cases of sparse perfusion filling (contrast agents filling in myocardial
segments were uneven, partial developing, group B) and 15 cases of defected perfusion filling (contrast agents filling in
myocardial segments were defected, complete non—developing, group C).The left ventricular ejection fraction (LVEF) , left
ventricular end—diastolic volume (LVEDV) , left ventricular end—systolic volume (LVESV) , late diastolic mitral valve motion
velocity (Am) , early peak mitral diastolic flow velocity (E) and ratio of early to late peak diastolic flow rate (E/A) in each group
were obtained by routine ultrasound and MCE at 48 h, 1 month and 3 months after surgery, and the results were compared and
analyzed. The incidence of major adverse cardiovascular events (MACE) at 6, 12 and 24 months after surgery was recorded in

each group. The independent risk factors of MACE after PCI in acute STEMI patients were analyzed by Logistic regression.
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Results

Compared with group A, LVEDV, LVESV and E/A were increased, while Am, E and LVEF were decreased in groups

B and C at the same time after surgery , with statistical significance(all 2<0.05).Compared with group B, LVEDV,LVESV and E/A

were increased, while Am, E and LVEF were decreased in group C at the same time after surgery, with statistical significance

(all P<0.05).The incidence of MACE in groups B and C after PCI was higher than that in group A, and the differences were
statistically significant (both P<0.05).The results of Logistic regression analysis showed that LVEDV, LVESV, LVEF and
abnormal perfusion filling by MCE were independent risk factors of MACE in patients with acute STEMI after PCI (OR=1.887,

2.069,2.291, 1.893, all P<0.05).Conclusion

MCE can effectively evaluate myocardial perfusion and independently predict

the occurrence of MACE in patients with acute STEMI after PCI, which is conducive to prognosis evaluation of patients.
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